
Permit #_________ 

 

City of Knoxville 

Utility Vehicle/Golf Cart Permit Application 

 

Owner 

Name  

Address 

 
Street______________________________________ 
 
City______________________________ 
 
State_________________               Zip____________ 
 

Phone Number  

Email   

Vehicle 
 

Make/Model  

Serial Number/Vin #  

Color  

Other   

Requirements Official Use Only 

 Yes No Comments 

Slow-Moving Vehicle Sign    

Bicycle Safety Flag    

Proof of Insurance   

 

Insurance Company __________________ 
 
 
Expiration __________________________________________ 

 

Copy of Rules     

 

Date:                        Inspecting Officer:       

 

Payment Received________________________     Cash, Check or Credit Card         


